On both inner and outer side of the joint there are strong ligaments and in the centrum of the femorotibial joint are the cruciate ligaments that give stability and assist in the normal mechanical function of the knee. The menisci are curved, fibrocartilaginous structures that lie between the femoral condyles and the tibial plateau. The knee joint is stabilised and powerfully motored by muscles that cross the joint from origin above the hip joint and from the shaft of the femur to insert on bony structures below the knee joint. Around the joint there is a synovial capsule and the joint is protected by several bursae.' All these structures are easily hurt in trauma and overuse, and knee pain needing conservative treatment or surgery is rather common.
Background
Osteoarthrosis is a common degenerative joint disorder where the cartilage is more or less destroyed and the structure of the underlying bone is affected. Sometimes there are few symptoms, but it usually causes suffering, a shipyard and compared them to office workers and teachers.'5 Among shipyard workers 3.9% had gonarthrosis, compared with 1.5% among office workers and teachers. In Finland Wickstrom compared concrete reinforcement workers with painters but no differences in disability resulting from knee problems were found."6 In a later Finnish study knee disorders in carpet and floor layers and painters were compared.'7 Reported knee pain, knee accidents, and treatment regimens for the knees, as well as osteophytes around the patella, were more common among carpet and floor layers than among the painters. The authors suggest that kneeling work increases the risk of knee disorders and the radiographic changes that occur might be an initial sign of knee degeneration and later osteoarthrosis.
In the USA, factors associated with osteoarthrosis of the knee in the first national Health and Nutrition Examination Survey (HANES 1) were cross sectionally examined in 5193 men and women aged 35 to 74 years, 315 of whom had x ray diagnosed osteoarthrosis of the knee.4 In investigating occupational load the authors characterised the physical demands and knee bending stress from occupational titles in US Department of Labor Dictionary of occupational titles. Current occupational data were available for 88% ofthe men and 52% of the women. The risk of developing osteoarthrosis of the knee for those whose work involved a lot of knee bending was more than doubled for both men and women. When controlling for age and weight in the statistical analysis, it was found that 32% of the osteoarthrosis of the knee occurring in these workers was attributable to occupation.
In the Framingham study in the USA, subjects from a town outside Boston have been followed over 40 years. 
Discussion
It is difficult to study the causes of osteoarthrosis of the knee. The onset of the disorder is usually hard to pinpoint, the development is probably slow and insidious, and the end point, for research purposes, can vary from slight x ray signs to symptomatic disorders that require surgery. These shortcomings cause problems of interpretation and comparison between studies. Osteoarthrosis is common in every population and one must remember that among healthy people with no known predisposing factors the disorder still exists, just as it does in those with exposure to known risk factors.
SELECTION
Selection of persons to different occupations on the basis of their health has been recognised for a long time and was described by Ramazzini in 1700.21 The selection effect was named "the healthy worker effect" for the first time in a study of rubber workers by McMichael and coworkers in 1974. 22 These investigators concluded that "there is a strong selection process at play, wherein, to be employable in an industrial workforce, an individual must be relatively healthy and active. This selection factor acts to produce a 'healthy worker effect', such that, in an industry free of significant life-shortening hazards, death rates within the workforce in question will be less than the general population. Individuals whose health does not meet the requirements for the specific industry do not enter that industry; those whose health deteriorates below that level do not remain in the industry."
Another uncertainty could arise if a person exposed to harmful predisposing factors was particularly likely to attend for medical care for some other reason, and thus be included. When trying to evaluate the causal relations or lack of them one must consider carefully how the study sample was chosen. mass index, and congenital and developmental disorders could be confounding variables. In any study it is very important to take all possible confounding variables into consideration in the statistical analysis. All studies in this review except the register based study have taken most of these factors into consideration.
Conclusions
The aetiology of osteoarthrosis of the knee is complex and multifactorial. However, in recent studies from different countries physical load from occupations such as kneeling, squatting, and generally heavy loading have been strongly associated with osteoarthrosis of the knee and are probably contributing causes for the development of premature osteoarthrosis.
